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December 6, 2018

Via First Class and Certified Mail # 7017 0530 0000 0551 9885
Return Receipt Requested 
Dana Wojtasinski
118 Alpha Street

North Dartmouth, MA  02747








FINAL NOTICE: SUSPENSION

Dear Mr. Wojtasinski:

On April 10, 2018, you entered into a Consent Agreement for PUSD Participation (“Agreement”) with the Board of Registration in Pharmacy (“Board”).  The Agreement obligates you to comply with specified licensure conditions while you participated in the Pharmacy Substance Use Disorder Program (“PSUD”).  A copy of the Agreement is enclosed with this letter for your review.  

On October 11, 2018, I sent you a Notice of Violation and Intent to Terminate Participation in PSUD and Suspend License.  (“Notice”).  A copy of the Notice is enclosed with this letter.  The Notice informed you that you are in violation of the Agreement and listed the facts supporting the determination that you are in violation.  The Notice also informed you that the Board authorized me to suspend your license.  The Notice informed you that you had a right to a hearing on the limited issue of whether you are in compliance with, or in violation of, the terms of the Agreement.  Lastly, the Notice informed you that to claim your right to a hearing, you needed to submit a written statement of facts and request for a hearing to the Probation Monitor within 7 days.

As of the date of this letter, I have not received any written statement of facts or request for a hearing.  Accordingly, you have waived your right to a hearing.  

Effective today, December 6, 2018, pursuant to Paragraph 11 of the Agreement, the Board SUSPENDS your license to practice as a pharmacist and terminates your participation in PSUD.  You may not practice as a pharmacist in Massachusetts until the Board provides you written notice that it has reinstated your license.  

This notice constitutes a final agency action.  You are hereby notified that you have a right to appeal this Final Notice: Suspension within thirty (30) days of your receipt of this notice, either to the Superior Court for Suffolk County or the county where you reside pursuant to M.G.L. c. 30A, § 14, or to the Supreme Judicial Court pursuant to M.G.L. c. 112, § 64.  

Sincerely,









David Sencabaugh, R.Ph.









Executive Director 









Board of Registration in Pharmacy 

Cc:
Ed Taglieri 




MARYLOU SUDDERS


Secretary


MONICA BHAREL, MD, MPH Commissioner














CHARLES D. BAKER


Governor


KARYN E. POLITO


Lieutenant Governor
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